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 RETROCAVAL URETER ASSOCIATED WITH POLYCYSTIC 
           DISEASE OF THE  KIDNEYS  : 
TREATED BY DIVISION AND REANASTOMOSIS OF THE VENA CAVA 
            Yutaka  Fujii,  Susumu  SASABE and Toru ARAKI 
      From the Urological Section, Hiroshima Citizen's Hospital, Hiroshima 
                      (Chief  :  Y. Fujii, M. D.)
 Cases of retrocaval ureter have been re-
cognized and reported with increased fre-
quency, along with the advance of urological 
examination. However retrocaval ureter 
associated with polycystic disease of kidneys 
is not found in the literatures to date. The 
forms of treatment of retrocaval ureter are 
classified into 2 methods, the plastic opera-
tion of the urinary tract and the surgical 
approach for vascular system. The plastic 
operation of urinary tract were most com-
monly used in these cases, but only 6 cases 
were treated by the surgical approach for 
the cava to date. 
 Cathro first reported ligation and section 
of the vena cava in 1952, and in 1954, Cor-
bus described a case which was treated by 
ligation and section of the cava in 1948. 
Goodwin et al. presented the first case which 
was treated by surgical division of the vena 
cava, mobilization and relocation of the 
ureter, and reanastomosis of the vena cava 
in 1957. In Japan Inoue presented the first 
case which was treated by surgical division 
and reanastomosis of the cava in 1959. One 
after another 2 cases were reported which 
were treated by division and reanastomosis 
of the  cava  ; Maekawa in 1962 and Sonoda 
1963. These three authors were on the staff 
of Urological Department of Osaka Univer-
sity (Director : Prof. Kusunoki). This re-
port deals with the fourth case in Japan of 
retrocaval ureter which was treated by 
division and reanastomosis of the cava. 
         CASE REPORT 
 A 33 years old Japanese man came under 
our observation on June 23, 1958 with com-
plaint of the right flank pain and hematuria 
10 days prior to consultation. In the palpa-
tion of the abdomen, large irregular and 
nodular masses were found in the each 
renal region suggesting a diagnosis of poly-
cystic renal disease. Cystoscopic examina-
tion revealed normal mucous and normal 
ureteral orifices. In the indigocarmin test 
the time from injection to the first appear-
ance of the dye from the left orifice was 6 
minutes and 48 seconds, but the concentra-
tion of the dye was poor. The excretion 
from the right orifice was not recognized in 
10 minutes after injection. 
 The first admission was on June 24, 1958. 
Laboratory studies showed the urine loaded 
with blood cells and a trace of albumin. 
All other studies were within normal limits. 
Pneumoretroperitoneum and retrograde 
pyelography done on June 24, 1958 revealed 
typical pyelograms of the polycystic renal 
disease assosiated with right renal calculus 
(Fig. 1 and Fig. 2). In these pyelograms 
the slightly ectatic calyces of the right
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Fig.9.Thepostoperativeretrogradepyelogram
31/2monthsafterthesecondoperation.
　しじ
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